Background: Home delivery is childbirth in a non-clinical setting that takes place in residence than in Hospitals or Birth Center. Objective: the aim of this study is to assess the prevalence of Home delivery and factors associated with home delivery. Methods: A community-based cross-sectional study was conducted in Anlemo District. Nine kebeles and study participants were selected using simple random sampling (lottery method). A total of 276 sample used. Data were analyzed using SPS version 20. A binary logistic regression model was used. Adjusted odds ratio was also used to quantify association. Result: 268 mothers with a response rate of 97.1% participated in the study. 132(49.3%) mothers delivered at home, the main reason for home delivery was the absence of a problem in the past delivery followed by the absence of transportation access to take mothers institution during labor. Being farmers 5.9(AOR= 5.9, 95% CI: 1.64, 21.22), merchants were 11.2(AOR=11.2,95%CI: 2.37, 52.91)), place previous delivery 3.74(AOR=3.74, 95%CI: 1.69, 8.26), counseled AOR=2.37, 95%CI: 1.13, 4.98 and Mothers who Perceive quality of service of the nearest HI as not decided whether good or bad were AOR=7.49, 95%CI: (3.06, 18.33), Perceive quality of service of the nearest HI as bad AOR=5.64, 95%CI: 1.69, 18.77. Conclusion: Generally, about half of the mothers delivered at home in Anlemo district and main reasons for home delivery were absence of complication(having no problem) in past delivery, no transport access during labor, fear of surgical procedures at health institution, sudden onset of labor followed by no difference in giving birth at home and health institutions. Factors found to be associated with home delivery were Partner Occupation, Place of the previous delivery, Receiving Counseling service to deliver at health institution during pregnancy, Perceived quality of service of the nearest health institution.
INTRODUCTION
Home delivery is a practice of childbirth in a nonclinical setting that takes place in residence than in Hospitals or Birth Center. In developed nations, it is attended by midwife or attendant with experience, but in developing nations, where women may not be able to afford medical Care, then home birth may be the only option available (1) . There are many factors that affect the place of delivery in developing countries including Ethiopia. Some of the major ones are a lack of information and adequate knowledge about danger signs during pregnancy and labor; cultural/ traditional practices, quality of services, site service utilized and previous experience (2) .
The highest number of maternal deaths occurs on the first day after delivery highlighting the critical need for good quality care during delivery (3) . The presence of skilled delivery service utilization can significantly reduce the maternal mortality and morbidity (4) . Delivery service to pregnant women is the most important component of reproductive health care, to handle high-risk deliveries. In spite of the national and global efforts for reducing maternal morbidity and mortality, there is no significant reduction in maternal morbidity and mortality in developing countries (5) . Globally, in 2013, about 800 women died daily due to complications of pregnancy and childbirth. Almost all of these deaths occurred in low-resource settings, and most could have been prevented. In Ethiopia, maternal mortality and morbidity levels are among the highest in the world. Maternal mortality ratio is currently 676 per 100,000 live births (6) . The majority of maternal deaths is due to obstetric complications that could have been prevented with adequate medical care by skilled attendants during and after delivery (7) . Globally, one-third of births take place at home without the assistance of skilled attendants. In Africa, less than 50% of births are attended by skilled health workers (8, 9) . According to EDHS 2011, the proportion of institutional delivery in Ethiopia in general and in the southern region, in particular, was 10% and 6.2% respectively (10) . The United Nations Children's Fund (UNICEF) estimates that yearly about 515,000 women die of pregnancy and childbirth complications. It is also estimated that 1600 women across the world die each day as a result of pregnancy and childbirth related problems and the greater proportion of these deaths occur in developing countries (11) . In Ethiopia, maternal mortality and morbidity levels are among the highest in the world. One explanation for this poor health outcome among women is low use of the available modern health services by a sizable proportion of women in Ethiopia (10) .
Operational definitions
Home delivery: Refers to as non-skilled delivery in a non-clinical setting. Institutional delivery: refers to delivery that Takes place at the health center or a hospital. Antenatal follow up: visiting health institution during pregnancy at least once.
Distance to the nearest health facility: refers to near if it takes less than 30 minutes on foot walking home and far if it takes more than 30 minutes in foot walking.
METHODS
The (12) n= (Zα/2)2*p*q/d2 n= (1.96)2*0.619*0.381/(0.05)2=364 Finite population correction formula was used since in Anlemo District has expected delivery was 1135 (expected delivery in six months), which is less than 10,000 and n/N>5%, n/1+n/N =276
Sampling technique
To select study participants, first nine kebeles were selected using simple random sampling Technique (Lottery method). Then in selected kebeles from health post family folder frame study participants were selected by simple random sampling (Lottery method). 
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Data collection procedure
Data were collected using structured and semistructured questionnaires adapted from different Literature by addressing important variables. Questionnaires were prepared in English then translated to Amharic and Hadiyisa by independent translators who know local languages well. It took 5 days to collect data.
Variables and measurements
Dependent variables Home delivery status
Independent variables
• Socio-demographic characteristics: age, mother education, partner educational status, average monthly income, religion, Ethnicity, Mother occupation, partner occupation.
• Maternal characteristics: ANC follow up, place of previous delivery.
• Health Facility related factors: distance to the nearest health facility, Road access to Ambulance.
• Health workers related factors: counseling to deliver at a health institution, perceived quality of service.
Data quality control
The questionnaire was pretested before data collection in 5% of the participants within the district but out of study Kebeles. During data collection, day to day on-site supervision was carried out.
Completeness and consistency of the questionnaires were checked on daily basis. 
Data processing and analysis
RESULTS
From the total of 276 sampled mothers, 268 mothers with a response rate of 97.1% participated in this study. 
Socio-demographic characteristics
Maternal health service utilization
Regarding mothers related factors, all mothers visited ANC at least once in pregnancy of this delivery.
Among mothers who visited ANC more than half of them completed recommended a number of ANC follow up. The majority of the mothers delivered their previous child at home. 
Health facility-related factors
More than half of the mothers (58.6%) were from a far distance from the nearest health facility, Giving delivery service and likewise, more than half (62.7%) of the mothers' residence was not road access to the ambulance. (Table 3) .
Health worker related factor
The majority of the mothers (72.4%) received counseling from health workers to deliver at health Institution and more than half of the mothers (62.7%) perceived as good quality delivery service given at nearest health institution. (Table 4 ) 
Reason for Home delivery
The main reason for home delivery was the absence of a problem in the past delivery followed by the absence of transportation access to take mothers health institution during labor. (fig. 3) 
Bivariate logistic regression analysis
Factors associated with Home delivery (logistic regression model)
Regarding Partners occupation, farmers were 5.9 times more likely to deliver at home (AOR= 5.9, 95% CI: 1.64, 21.22) and merchants were 11.2 times more likely to deliver at home when compared to government workers (AOR=11.2, 95%CI: 2.37, 52.91)).
Mothers who delivered the previous child at home were 3.74 times more likely to deliver the current child at home when compared to mothers who delivered the previous child at health institution (AOR=3.74, 95%CI: 1.69, 8.26).
Mothers who did not receive Counseling service during pregnancy to deliver at health institution were 2.37 more likely to deliver at home when compared to their counterparts (AOR=2.37 95%CI: 1.13, 4.98).
Mothers who Perceive quality of service of the nearest HI as not decided whether good or bad were 7.49 times more likely to deliver at home (AOR=7.49, 95%CI: (3.06, 18.33) and who Perceive quality of service of the nearest HI as bad were 5.64 more likely to deliver at home when compared to mothers who Perceive the quality of service of the nearest HI as good (AOR=5.64, 95%CI: 1.69, 18.77) ( Table 5 ). 
DISCUSSION
This study assessed the prevalence of home delivery and associated factors in Anlemo district, Hadiya Zone, South region in 2017. This study found that the prevalence of Home delivery is 132(49.3%). This implied that about half of the study participants delivered in a non-clinical setting without the help of skilled birth attendants and in the unclean area in past six months. The result of this study is much lower than study in Dodota district of Oromia region (13) . The possible Explanation for this difference could be a time difference between the two studies. The study also tried to identify reasons, why mothers deliver at home, were; absence of Complication (having no problem) in past delivery, no transport access during labor, fear of surgical procedures at a health institution, urgent labor followed by no difference in giving birth at home and health institutions were the major reasons. The reasons are highly associated with access to transportation, preparedness to delivery at health institution and lack of awareness of the mothers. These reasons are similar to study in Dodota district of Oromia region (13) . The study revealed that partner occupation, being farmer were 5.9 times more likely to deliver at home and merchant were 11.2 times more likely to deliver at home compared to a government worker. This finding is similar to study in Gozamin District, Northwest (14) . Mothers who delivered the previous child at home were 3.74 times more likely to deliver the current child at home when compared to mothers who delivered the previous child at a health institution. This finding is in line with a study in Bench Maji Zone (12) . Mothers who did not receive Counseling service during pregnancy to deliver at health institution were 2.37 times more likely to deliver at home when compared to their counterparts. This finding is consistent with a study conducted in Shashemene (15) . But a study in Bahir Dar revealed no supporting evidence of association (16) . Mothers who Perceive quality of service of the nearest HI as not decided whether good or bad were 7.49 times more likely to deliver at home and who Perceive quality of service of the nearest HI as bad were times 5.64 more likely to deliver at home when compared to mothers who Perceive the quality of service of the nearest HI as good.
Mother educational status, Antenatal care follow-up, the Average monthly income of the family, Mother age, Mother educational status has no supporting evidence of association with home delivery in this study. Similarly, study Bench Maji zone and Bahir Dar showed, Antenatal care follow-up, the Average monthly income of the family, Mother age had no association with home delivery (16, 12) .
LIMITATIONS
The study was conducted on the mothers who delivered their child within past six months. Therefore they may not recall, Lack of internet access, Lack of budget, and Lack of computer access.
CONCLUSION
Generally, about half of the mothers delivered at home in Anlemo district and main reasons for Home delivery were absence of complication(having no problem) in past delivery, no transport access during labor, fear of surgical procedures at health institution, sudden onset of labor followed by no difference in giving birth at home and health institutions. Factors found to be associated with home delivery were Partner Occupation, Place of the previous delivery, Receiving Counseling service to deliver at health institution during pregnancy, Perceived quality of service of the nearest health institution.
RECOMMENDATIONS
Based on the finding of the study the following recommendations forwarded:
• District health office should facilitate ambulance service.
• Health workers should create awareness on institutional delivery and on preparedness to deliver at HI even on the sudden onset of labor.
• The health worker should give special attention and follow mothers whose partners are farmers, merchants and for mothers who delivered at home previously.
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